L) ro 3930

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue [ war [] man

(-Bﬂsiness Entity Name)

ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

LAAM AR RINAEAE

400282364754

MAR3 20
S. GILBERT



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %LLC‘E M. K@/MA’U LI/C/

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Felie Hf”@HAAA«J KoRr Al

Name of Person

feuce M. Kesmo iy UL,

Firm/Company

76791 Febble Crecy (e

Address

Peca kErndou FL 2=99RK

City/State and Zip Cod¢

FlrellmMan @ GaAl. . Cot

E-mail address: {to be used for future annual repert notification)

For further information concerning this matter, please call:

euce WellMo (56, 552 4|08

"Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Q512500 Filing Fee  Q%$130.00 Filing Fee & %]55.00 Filing Fee & [ $160.00 Filing Fee,
Certificate of Status ertified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy (additional copy is enclosed)

Mailing Address ~}(Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLE | - Name:
The name of the Limited Liability Company is;

Felee M. Keaummg | LC

{(Must end with the words “Limited Llal)l]l[y Company, “L.L.C..” or “LLC.”")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

720719 Reemi g CEEEI CT. 20791 Pl Cregle. cf

P 1A L C
S2ANE 24 A K

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another

business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:

Elice ea - Korn

Name

4l %00\@ Weele ¢

Florida street address (P.O. Box NOT acceptable)}

6@@\,%\/3 FL 796L\ qg

City

Having been named as registered agent and to accept service of process for the above stated limited ligbility company at
the place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all stututes relating to the proper and complete performance
of my duties, and | g iar with and accept the obligations of my position as registered agent as provided for in
Chapter, 605, F.5..

glstered Agent’ s Slgnatur ?‘RQUIRED)

) (CONTINUED)

Puge 1 of 2
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ARTICLE V-
The name and ‘address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
HG& . FELice Kegumean- Koem

2. 019, PEBRLR (REEC (ovesr.
Boca "RptcOL Y g wd IR

AN B SreEvENS N\ oors .
S 21| VEBBE CAEEC  [(oiex .
" Bo.p Bhom WL 23R

{Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

ARTICLE V1: Other provisions, if any.

Signature of a member or an authorized representative of a member.
(In accordance wnh section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8.)

S euen W Koor .

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

Page 2 of 2
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CERTIFICATE OF DESIGNATION OF
. REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLLORIDA.

1. The name of the Limited Liability Company is:

FeLce M. leumadN LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Elice K\z\ LMo~ KDRN]

(Name)

S04l TZhbb\le el (-

Florida Street Address (P.O. Box NOT ACCEPTABILE)

e A \Qfﬂ_@@ FL 2249K

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
acccpt 1he obligations of my position as registered agent as provided for in Chapter 605, Florida

T i Y St

Y (glgnaluré)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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